‘2002 UNIFORM BUSINESS REPOhT.(-UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90303 025 ****g1.25

DOCUMENT # 722026

1. Entity Name

WESTSIDE ASSEMBLY OF GOD, INC., OF AUBURNDALE, F
LORIDA

Principal Place of Business Mailing Address

2780 DUPREE -
AUBURNDALE FL 33823

HESTSIDE ASSEMBLY OF GOD
*UBURNDALE FL 33823

W

MR

i

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2265791 :thgzc; :;:arble
N ZP~.- o ;_COUW‘W . de . “COUHLW - -— . |5 Centicate of Status Desired __ (] gg.;rgqg?:;:iona| —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Hancy B ey oshe
Street Address{P.O, mber is Not Acceptable

o T Y

AUBURNDALE FL 33823 — s

"Lakeland FL |33%0t

SIGNATURE ANancy 5- Le{e

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(3ol

03 -d&-02%

Slgnature, typad ol printed name of registerad agent and tite if applicable.

(N&I’E‘ Ragisyrad Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS » N 11. ADDITlONSICHANGESATO OFFICERS AND DIRECTORS IN 10 -
TILE PCD... . Delete TILE ﬁbsfo - Le e @L(hange [ Addition §
NAME DYER, TED L. N namE AMAancy 8. o =2}
STREET ADDRESS | §13 OAK STREET B srect aoomess | 338 / / fj ‘ﬂ ! 33800 &
cry-sT-2¢ | AUBURNDALE FL- 33823 - s mimme e | cyesT R ) Lakelinn y ~— : 'éJ
TILE D [ pelete | TiLe [ change [ Addition | G
NAME STOKES, FREEMAN | nae.

sTReeT aD0RESS | RT-3 BOX 2730 H sTred? apoAzss

cr-s1-2¢ | AUBURNDALE FL j cmy-s7-2P

TMMLE DST [ Dalets  TiLe DET: . [T change (T Addition
NAVE BAILEY, HELENA | e Helew ABALLY

STREET ADDRESS | 4130 VINSON ROAD STREET ADDRESS | &f /3 © V, pmgon )

cmy-s1-2F | LAKELAND FL 33810 j cIm-sT-2p LAKe LAvd 1’/(1 33%l0

TITLE [ pelete e : O change [ Addition
NAME | nave ’

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP ‘N cmv-stzp

TITLE (J Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 71 q cmv-st-ze

SIGNATURE:

her like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
‘indicated on this report or supplemental report is-true and -accurate and that my.signature shall have the same legal effect as.if made.under cath;.that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C

hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i -
changed, or on an attachmer) with an address, with all g

%3-665- Yees(h)

A0 EE A A
Al e el ? U 1 U o Oa-L&-01
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




